) ) et .
FIL NDWL{FIL“qGéEE AFTE %1 IQ/ &%’ﬁ Fres FILED

PROFIT S
CORPORATION

| Pk, oo oo Feb 14 1997 8:00am
ANNUAL REPORT

Secretary of State

1997 _L' DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # Pg5000060797 (4)
MICHAEL M. GUTIERREZ, M.D., P.A.

18
Principat Place of Business Mailing Address IM“"I m m'l I‘m'lm ||||| "mlllll I"" III"M'"I"' "I“II’ '

100 WEST GORE STREET STE 802 100 WEST GORE STREET STE 602
ORLANDO fL 32008 ORLANDO FL 326061089

3. Date Incorporated or Qualiied | 8a. Date of Last Report

2. Principal Place of Busness 28, Mailing Address 4, FE| Number Applied For

al 26] ___50-3330433 Not Applicable
;l Sulle. ApL £, etc 27 Sulte. Apt #. ete. ‘ 5. Cortificate of Status Desired Cl ﬁii‘::‘ﬁﬂ%"a'
__ City 8 Stale City & State 8. Election Campaign Financing $5.00 May Bo
23-| ;-3] - Trust Fund Contribution 1 Added to Fees
Zp | Gounty LD ' Country 8. This corporation has liability for intangiple 1ax under s, 199.032,
El 2;| 2;} ?ﬂ?l Florida Statutes - Oves [INo
9. Name and Address ol Currenl Registered Agent .10, Name rnd Address of New Reglstered Agent
LEFKOWITZ, VAN M 81 Name N
430 NORTH MILLS AVENUE 82| Streol Address (P.O. Box Number is Not Acceplable)
ORLANDO Ft 32803 5
84| City L ’ 85| Zip Code
- FL

11, Pursuant 1o the provisions al Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing fts registered
offico or registered agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | am farnilar with, and accept the obligations of, Section 607.0505, Florida Statutes. . : ' .

SIGNATURE _ oo

Stonature lyped o panted name of rogistered agant and Tiw f applizable. (MOTE Regislered Agant sigrature required when rainstating) X DATE —
12, QOFFICERS AND [NRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 . S
TLE PSTD T DECETE 11 TIILE " [J Change [ Addition )
HAktE GUTIERREZ, MICHAEL M M.D. 1.2 NAME 3
streey amoaess | 400 WEST GORE STREET STE 602 1.3 STREET ANDRESS a
or-sr-ze | ORLANDO FL 32806 14 CITY-ST-2F - &
TIMLE [J oeeere 2.1 THILE [ crange [T addifion |©
NAME 2.2 NAME
STREET ADDRSSS 2.3 STREET ADDRESS
oIy -S1- 2P 2 4CITY-51-2P . -
THLE [T DELETE S1TNLE ‘ - T T changs T Addition
KAME 4.2 NAME
SIREE] ADRISS 3.3 STREET ADDRESS
CiTY-S1- 21 34 CITY-ST- 29
Lt o [T oELETE A1 1E [J Change [ Addition
KAME 4 2KAME
SIRFET ADDRESS 43 $TREET ADDRESS
CITY-S1-2IP 44 CITY-ST-ZIP
TITLE ] DELETE 5.1 TITLE L1 Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREEY ADDRESS
City-§1-211 54 CITY-8T-21P
TILE L] vELETE 61TIMLE T change ] Addition
NAME 62 NAME
STREE1 ADDRESS 63 STREET ADDAESS
Chy-§1. 71 aqcnv-ST-V/

14. | do hereby cerlify that the infarration supplied with this filing does not qualify for the gpeffption stalad in Section 119.07(3)(i), Florida Statutes. | further certify that the
informatian indicated on 1his annual repart or supplemental annual report is true anca€ourate and that my signature shall have the same legal effect as if made under oath; that
1 am an officor or director of the gorpors or the receiyer or truslee empowerad M execule this teport as raquired by Chapter 607, Florida Statutes, and that my name

| appeaars in Block 12 or Block 13 if chiy
J 13 /~30-87

SIGNATURE: . = JF.['" j
SIGNATUAE/AND TYPEOC OA FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone 4




